Delbert Hosemann
SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS

Special Election 5 @EHWE@

Name of Committee (~ A KL - = /27 Al /E7 7 ]
address £, 0, FOK 7Z7ZZ [RUCE, 275 F59/S JAN 17 201

. Crelary of Stale
Telephone L6 - 95 F~7Z5 & Fax L2~ 453/ F03 CBPHS;M“EI@EI%;\_EFE_IEIJ

Treasurer 3025 /AR NAESYD email JIN@LLACKETTLILO

D Check here if above is different from previous report

TYPE OF REPORT
January 4, 2011 Pre-Election Report {January 1, 2010, through January 1, 2011)........coviniiininns Mandatory
January 25, 2011 Pre-Election Report (January 2, 2010 through January 22, 2010)............Runoff Candidates

only
x January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010)..................ccocce Mandatory

Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations

] RTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zera) for total amount of reported contributions and expenditures during this period.

{2) Until 2 Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $//I§m-+$ 3625, — § /19/]2% — S ]s/2s, —

Total amount of disbursements §  GL#9—+$ 6, — § 255, — § 455, —
Total amount of cash on hand $Z ?j Hs /), ?
| certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
1 -y .

(4

- 227,
ignature of Director or surer Date 7

Authority: Refer to Miss, Code Ann. §23-15-801 (1872) et. seq. for statutory requirements,
Penalties: Failure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecutlon In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 7. Candidafes for Sisfewite. Siste districl, mubi-courndy Iudi[l'bgjl.l'ln’dﬂfﬂ'ﬂ should relurn form to Secretary of Sfate, Eloctions Divigion, P. 0. Box 138, Jackson,
MS 29205 or fax to 607-359-1499 or §01.576-2819,
2. Candidates for countywide and counly district offices should return forms to their county Circuit Clerk,

S0S 01-10




Name of Candidate or Committee ’(ﬂ-
& fD
Reporting period )

thmuﬁh [ .{,Z ,1_' A%

of 7

Page
Lt Kep

ITEMIZED RECEIPTS

A. Source: Aﬁorponﬁun OPAC [lndividual O Loan

Date

Amount of each

receipt
] Other (please specify) (Mo, Day, Year) |y beriod
Full name §
1 7110
A !'Iﬁram USA, dac LI " 580,00
Mailing Address / [ 5
153 ':fi buﬂc-r‘l h'ri'k" < — ——= ==
City, State, Zip Code . | | s
Trvase, (A G3C(> sl
Name of Employer (Raquired) $
Occupation (Raquired) Aggregate [3 5—
year—to-date C:t_) « O
B. Source: ([ Corporation 0 PAC JKindividual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full ? l;[ / /O s
Rolert 1.1l 712l |" 500.00
Mailin Addmss ) / 5
PO Pox 1LO i
te, le Cod s
! !
 Lorencde Mo 38702 e
Name of Employer {(Required) / %
Ly [l ng eler—rg —t -
Ocoup {Required) Aggregate
Ay necd year-to-date 5 OO .0
C.Source: (O Corporation O PAC Xlndwldual O Loan Date Armount of each
receipt
O Other {please specify) {Mo., Day, Year) this period
™ /ﬂ‘lrﬂ:’@]{w'a/u T i2Lito sm-ca
Malling Address 9 I ' 5
[0 & 129 —
City, Stata, Zip Code | i s
Pegee, Ms 32919 ==
Name of Employer (Required) £3
rf’r f-i'fl"'r ._A — t— $
Occupation (Required) ggregate
vear—to-date 590 D
D. Source: L Corporation [ PAC Xlndividual O Loan A Amount of each
receipt
[0 Cther (please specify) {Mo., Day, Year) this period
Fﬂ‘: ¢ : 10
L 4 Sonre ﬂfd-;éL.ff 2122112 |8 256,00
nlamnn Address / / $
SCR 23| =
C State Z|p Code [ / $
Ms 2919 —
Name of Em uyer (Requ‘ red) I $
Cnellersr N wial _A — t— 3
upatkm (Requlred) ggregate
t(i:f L) e year—to-date (95000

8504-05




Name of Candidate or Committee ﬁ EL " £ { Z:‘,/h Z;'T &JA,*‘)'

Page l

or_/

Shde £op.

Reporting period__/ / / /ID through _/2 /2

ITEMIZED RECEIF’TS

A.Source: [ Corporation O PAC ﬁ[ndividuni O Loan Date Amount of each
receipt
U Other (please spacify) = (Mo., Day, Year) this period
Full name $
oce loclls 7135112 |° 500,00
Mailing Address e s
L}‘:;_ i‘:crs.llt-, ﬂuf’ e ——
City, State, Code 5
Biree. Ms 2€91S ———
Name of Employer (Reguired) 3
[~ed e IVies O™ —= = —
Occupation (Required) Aggregate $
2 year—to-date ,5 00 .00
B. Source: [ Corporation A PAC O Individual [ Loan B Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this pelriod
Full name 7 10 $
Aluceor Shﬂfl ’Qz’évr’ffs m( Ms ‘pﬁ(, LI T |.80o ,
Malling Address T ! / ; £
330 4y & =i
f.‘-l‘ly State, Zip Code | / 1
Elocooed, Mg 303> ————
Mama of Employer (Required) L3
Occupation (Requirad) Aggregate $
year-to-date } L OO0 - 00
C.Source: [ Corporation 0[) PAC Alndividual O Loan Date Amount of each
a N
O Other (please specify) {Mo., Day, Year) m::?elﬂ::d
Full nama —_ A6 1O s V.2
[/\J,,;”,cm IZ N e S 22126112 L00 T
Mailing Address 5
L'"—j {t“_.f'}F l..l II g‘h’:- aa [ '_'I_;__
City, Stata Zip Code 3
. mS, ?Dcfc;lof N S .
Name of Empbﬁr (Requ ) %
Occupation {Required) Aggregate $ &7 =
O popes . year—to-date S00
D. Source: [ICorporation [0 PAC Nndividual O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-:c:elzod
Full name
Mniih\g Mdrm ~T
2\G fm\r koowad . D¢ — ¥
City, 5
Be “r,,dﬁ Me.  294(,5 T
Namo of Employer (Re(fuired) $
Aggregate i
year—to-date $t§’5@ .00

$804-05




Name of Candidate or Commitiee J’T.‘I & (n l[ a ,,/f, ]:.,, _f;vy /4, .1’{ %

i

Page g

S 'S {r ?-f-.-/'-‘

Reporting period__| | | Ifr-:;s through _[2 |2 [}

ITEMIZED RECEIPTS

A. Source: [ Corporation OPAC Mrdiﬁdual O Loan Date Amount of each
receipt
0 Other (please specify) Ll b T this period
Full pame —_ 27 L Je— (.8
e ) /f.l QoD 712210 &0 ~
Maiiing Address 5
: — / S
Lo\ Zaday.., Place =k
Clty State, Zip Code : / / 3
e INe 39211 ===
N-manl' ployer {Req (éed)l
G:l:u'plﬂﬂﬂ |H|~qulmdl Aggregate $ o)
(S coner year-to-date Sneo T
B. Source: [XCorporation 0 PAC O Individual 0 Loan Date Amo;r:;te ?; teach
0O Other (please specify) (Mo., Day, Year) this period
Full name /7 30, | 5 o
/ 1 /0 .
‘llr_ | ijﬂrf.u_, i o / e a1, ﬂ.ff&hin JJ‘ i d S _50'::' =i
Mailing Addrsss ; / s
™o 523 i
City, tate Zip Code £
! !
A M,L,u, Mo, 29424 ———
Mame of Employer (Required) 5
Occupation (Required) Aggrte;)gjtlz L) gb Od
year—to-date :
C.Source: []Corporation [ PAC X Individual [ Loan . Amount of each
ipt
{1 Other {please specify) (Mo., Day, Year) thli-:t;::riod
Ful : WIE
tﬁc:u*{\r\, f)auc,l\; ”Or\) - ML - 250 oo
ress /r
BT Pox 284 et
City, State, Zip Code 3
hoven  Mq 3G 1
MHame oi' Emplnynr [Roquired) s
SelC enn ,J[d&&r..rrr'{ ——
Occupation (Required) f Aggregate 1
2 Pl J:‘. b [ "\* year-to-date m 00
D. Source: acummation 0 PAC O Individual 0O Loan Date Amount of each
receipt
/i(uﬁmr{please specify) LL—-(_, (Mo., Day, Year) this period
Full name ' 5 JO ,]O
Lorr NedlhCore 110 E 0B 50000
Malling Addros
ML“OC(‘ 4 R’JW\L/bO (’(e BI‘.\JC =l || $
City, State, Zip Code
Ml Mo 2910 -
Name of Empluyar [Required) : $
Occupation {Requlred) Aggregate $ ;
year-to-date \9 OO« o)

550405




Harmoft:andidaleurc mrlyttaa'i‘o £ lf;f/ﬁk/ra ?"w ﬁ’?’/ﬁf

Reporting period through J?_f 3] ll 5]

w {

e 1

¢

ITEMIZED RECEIPTS

C&'ﬂ

A. Source: [ Corporation /‘QF.P\&C OIndividual 0 Loan

Amount of each

(Mo g:teY r AT
0 Other (please specify) - Day, Year) this period
Full - ol§ -
*h'rgj i%ﬂr{\/{fﬁw\t{dm‘f KX PH'C gllg—’}— g-?_SO « (D
Mail dross Y JF %
Lo Latic ool Dyye S e 3599 i
City, sum Zip Code ® 3 $
.,_ Luc.?r.}/{ @ fﬂ":. 3{1'&39\ G S —
Harm of Employar (anuimﬂ] £
Occupation {Required) Aggregate 9
year-to-date HA50. 0D
B. Source: SCorporation 0 PAC [ Individual U Loan e Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this pegod
Full name - $
Noctl o o G tommen £123110 1° | posgy 00
Huiiing Addrass ; ; s
+\ 0l ngl\mhim Aoe =
City, State, zﬁpcnde 5
Neeo Bt Nuos VA 23607 — 1
Mame of Employer (Required) -1
Qccupation (Required) Aggregate $ =
year-to-tate ) OO &
C.Source! [1Corporation W'PAC O Individual O Loan — Amount of each
O Other (please specify) (Mo., Day, Year) th::‘;:alzzd
Full namae
M A CPAC 19110 [*cop .co
Maili Add
% ress g 6“9 ’L{— T s
City, State, le ode $
!
Tk SO MS 29204 i
Mama of Emplwnr (Required / / 5
Occupation (Required) Aggregate $ _
A year-to-date S 00 oo
D. Source: O Corporation 1 PAC j!(:‘lndividual O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th::‘:mod
m} A
/ TCI‘L(){_ /ﬂ,ﬂur, zll_(l_lﬁ sc;g.a"oo
Ilniling Address r
(230 &EML A e — 1 |*
City, tate le Code
Silox: M R9630 — 1%
Mame of Employ r{Requi d)
IYL/ S (S SR $
Occupatlon (Requwed) Aggregate 5
year-to-date &g? L0

850405




Pﬂ 5
Name of Candidate or Committee {:Q L"!;n { a;if::ﬁ- ,,fg é} § e Lep

Reporting period__} / / //c: through l2-

af !

ITEMIZED RECEIPTS

A, Source: ﬁ@omamﬂuﬂ OPAC UOlindividual [JLecan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year} | .1 beriod
Full A
T, O ) 10 $
PR A 01118 [ 260 o0
Mailing Address P / L3
G50 [ Shredd - -
City, State, Zip Code ; s
x’uarsszﬂch \Y 200904 ===
Name of Employer {Req mmd} 3
Occupation (Required) Aggregate s
year-to-date 250 LSOO
B. Source: JXCorporation O PAC O Individual (1 Loan e Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this peﬁod
Full name
10, 19,10 |% - _
W fvonce Tn — —'—| 250.00
Mailing Address / / $
£-O_bor S67 —!—I—
City, Stata, Zip Code | | L3
Name of Employer (Raquired) [3
Occupation (Required) Aggregate s
year-to-date A~ SO, L
C. Source: ;@orporatiun J PAC O Individual O Loan Date Amount of each
00 Other (please specify) (Mo., Day, Year) th::t;gf;zd
e 10 135110 |3
A—J‘:JM e Amerﬁz@ L1251 1" o0 .00
Mailing Address / / ¥
e chocl S ——i—
City, State, Zip Code T [
gaa/‘ .w lou\r‘C._ S.C. agfgoc‘? —
MName 'of Employer (Required)’ * $
Occupation {Required) Aggregate 5
year-to-date A& .00
D.Source: (1 Corporation #APAC 0O Individual [ Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this‘:)ell?iod

__p"’ [ PAC

10 1981 /0

¥ 290.00

.mgAddres?gTL\ Sf-fcpe/’ e fe e |'§
State, gip Code
PenFonvwtle ., AR 720 ——
Mame of Employer {Raqui‘ad! I ! $
0 tion {Reguired) i
S aerer, [$9C0.c0




: ,f Z La
Name of Candidate or{Co mttt&ﬂ( % S -/‘ /i g’ (4‘“’77 g;{,?f fgoﬁ',c?

Reporting period_/ through _ |2

of i

ITEMIZED RECEIPTS

A. Source: O Corporation KFAC O Individual O Loan

Amount of each

(Mo g:te Year) pecsipt
O Other (please specify) - ey, this period
Full _ _ $ =
BT 4T e PAC U141 101% 600.00
Mailing Address / / / 5
l }75 [ C«.’.( .r:.‘l *C{l g‘l_ : i—(‘qg ma/rL\ K’;A/&" -
City, State, ZIp Code 3
am 70 / {
fr{-,,ﬁa%, e 2as| . S | ===
Name of Employer (Required) $
Occupation (Required) Aglwg-rtes-]‘:all:t:E $ 500 W
year-to-da -
B. Source: 0O Corporation ,{' PAC C Individual 0O Loan Date Amount t_)f each
0 Other (please specify) (Mo., Day, Year) th:-:‘:zzfad
Full name
1 4 10|%
h’] Qﬂ(‘_ &’_’_I_ 25‘{:‘500
plubmu | f -7
Fex lb4o e
City, Stata(bp Code / / 5
D hepn, Mo 2G5 =
Name of Employer (Required) £3
Occupation (Required) Agg t
yeartodate | 7 5000
C.Source: [1Corporation &’PAC O individual O Loan _— Amount of each
01 Other {please specify) (Mo., Day, Year) th::‘;zg::d
Full-ga _ / 10| %
ﬂ?:rd":. /&;'lfr?‘rw ;'“4(: ! 130110 S00o .00
in re [3
§45) Pos LEb206 ——
State, Zip Code [
Dellag , TA 75265 et
Name of Employer [Required) s
Cccupation {Required) Aggl;eg!::tete $ ‘51 00 OO
year—to-da -
D. Source: O Corporation ,&PAC O Individual O Loan Date Amount <_)f each
O OQther (please specify) (Mo., Day, Year) th::c;)e;?izd
Full . {
}Wﬁt - PAC 1224119 13) voo.00
nu Addlva?, / /
PO Boa 29 et
te, Zip Cor
BT Byt b Mo 280 R
Namea of Empluyar (Required) / $
Occupation (Required) A t
yosetodate | ° |, 800. 0

§504-05




2
#

Name of Candidate or Commlttee

Reporting period f I ﬁcﬂ

Page 7

M Gl Lo

through f?f.?:"fﬁ’f”

ITEMIZED RECEIPTS

A_ Source: ylcorpouﬂon OPAC Olndividual [ILoan Date Amo:uer::te?; teach
0 Other (please specify) (Mo., Day, Year) this period
Full i / §l O s
g s p Loe L1241 191% 5 ep.00
Mailing Address _/ / ; g
B0 Pon Lolan0 I
City, ﬁw Zip Code ; ; s
o enix - RE R e
Hame of Employer (Required) — s
Occupation (Requirad) Aggregate $
year-to-date ;‘(;() -0
B. Source: OCorporation 0O PAC O Individual 0O Loan Date Amount of each
i receipt
,Vﬂ' Other (please specify) A SSOC,T‘(*M)\_ {Mo., Day, Year) this pericd
Full \ Jo~ $
127110 -
= ‘Yﬁn l /Jﬁr-,r 4&, aJ‘bSM —_— = QQLLU
Mailing Addross / p s
e G54 salich
City, P Cod $
72;( N = I
MName of Enml&yur (Required) / [3
Occupation [Required) Aggregate 5
year-to-date 9@ U
C. Source: 0O Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
[0 Other (please specify) {Mo., Day, Year) this period
Full name / / $
Mailing Address P [3
City, State, Zip Code | ; $
Name of Employer (Required) / / 5
Occupation [Regquired) Aggregate $
year-to-date
D. Socurce: [ Corporation O PAC 0O Individual O Loan Date Amount of each
receipt
[0 Other (please specify) {Mo., Day, Year} this period
Full name / / $
Mailing Address / ; $
City, State, Zip Code / | $
Name of Employer {Required) $
Occupation (Required) Aggregate $
year-to-date
S204-05




Page

/ of !

Name of Candidate or Committee /2 A LFECT CHIRLES T)# pPECEETT sp7E

R P RESEN PIT7HE

Reporting period {F/; / IA’ &2

through f%‘/.?f,/i’ﬂ

ITEMIZED DISBURSEMENTS

A. Full name- Date Amount of each
Ss9 DPECKET 7= (Mo., Day, Year) | disbursement this period
Mailing Address ) .
g g / / / / . —
PO BOX 7Z7 1140142 7249,
City, State, Zip Code / 2 $
- I_Z1 O 72 —
BRUCE 75 Z89/5 =il £,
Purpose of Disbursemant {Optional) Aggregate 5
& —r
f‘) j‘f’fa’?ﬁ‘f Yeardo-date ?#ﬁ
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; ; £
City, State, Zip Code / ¢ 5
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address / 1 5
City, Stato, Zip Code / ; 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
0. Full name Date Amount of each .
(Ma., Day, Year) | disbursement this period
Mailing Address / / s
City, State, Zip Code P s
Purpose of Disbursement (Optlonal) Aggregate 5
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address y / 5
City, State, Zip Code ; ; s
Purpose of Disbursemant (Optional) Aggregate b
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maifling Address y ; 5
City, State, Zlp Code 2y g
Purpose of Disbursement (Optional} Aggregate 5
Yaar-to-date

5504-06




